Ip8         THE   CIRCULATION OF THE  BLOOD

ing " (sclerosis) with narrowing of the coronary vessels is a
common cause of defective conduction through the bundle.
The disease may completely interrupt the passage of impulses
from auricles to ventricles; the auricles and ventricles then beat
quite independently. In such an event the radial pulse Is

Fig. 4-47 i, heart block. Note absence of the normal relationship be-
tween the auricular (?) and the ventricular waves (Qt Rf and S).
2, a ventricular extrasystole. Note the long pause following it. 3, ven-
tricular paroxysmal tachycardia, actually a series of extrasystoles. 4,
auricular fibrillation. Waves marked / replace the normal P waves,
(i, 2, and 3 by the courtesy of Dr. John Hepburn, 4 from Lewis.)
around 35 per minute while the a waves (due to auricular con-
tractions) in the venous pulse occur at the rate of 70 per min-
ute. In less severe grades of the disease the conduction time is
lengthened, but no actual block exists. The P-R intervals of
the electrocardiogram and the a-c intervals of the jugular trac-
ing are prolonged. In other instances block occurs intermit-
tently. That is, after every 2, 3 or 4 auricular beats the
impulse fails to get through to the ventricle which, in conse-
quence, misses a beat Three stages in disease of the A-V
bundle are therefore recognized, namely, (a) delayed conduc-